
RECF.r-- -'~D 
JUN 21 2023 

STATE OF NEW HAMPSHIRE 
Honorarium or Expense Reimbur ement Report 
E ecutive Branch - R A 15-B NEW HM:1:'SHIRE 

DEPARTMENT OF STATE 
Type or Print all Information Clearly: 

ame: Af 1JQOIA ~1 V' r411 rll Ci 
Flr'S1 die 

~\l~l Y\a ( cl ~ v re... Work Phone o. G 6 · ,2 "f I -1 t:C;J.. 
Lnst -.j 

Work Address: / 0 S P/ ea, $(1(\ -f £tree f., f'vncwrd NH t2 330 / 

Office/Appointment/Emplo) ment held: Pra~cam ip fl{cJ, sf I /J 
List I.he full name. post office addres . occupation, and principal place of business. if any, of the source of any reportable honorarium 
or expense reimbursement. When the source is a corporation or other entity. the name and work address of the person representing the 
corporation or entit) in making the honorarium or expense reimbursement must be provided in addition lo the name of the corporation 
or entity. 

Source of Honorarium or Expense Reimbur ement: 

1 ame of source: N/A - - -------- ----------------- - --- - --Fir~l Middle Inst 

Post Office Address: N/A ---------------------------------
Occupation: _N_/_A __________ __________ ____________ _ 

Principal Place of Business: _N_/_A _ _ ________ _____ _______ ______ _ 

If source is a Corporation or other Entity: 

ame of Corporation or Entity: Coe}')~ o £ CkQ ~ki,re 
"'larneofCorporate/Cntity Repre entative: Dt\'Jr1( s {1 tc.u-t±1 DiceJ or {1,,uded faM dte5 N rt­
Work Addres of Representative: J d Covr t Sh:ee ± }(f U)(\.Q.. 1 JJ H ®1L/ 3 

Value of Honorarium: N_I_A __ Date Received: _N_I_A _____ If exact value is unknown. provide an estimate of the value of 
the gift or ho,wrarium and identify t/1e ralue as an eMimate. Exact Estimate 

Value of Expense Reimbursement:../! /
1 
'131. S ;t Date Received: 

be attached to tltis filing. faact _ _ fatimate L.--

__ A copy of the agenda or an equivalent documellf must 

Briefly describe the service or event this I lonorarium or Expen!>e Reimbursement relates to: 

S'ft/U.f:{SA cejtilYecl Confuwe fur CM±! I 1!'4a+« ' i CJJllet1.~us w +ho Systlj!.tLJ/ [tt re 
were, tUJce c.l jOl ll -t-f,...o_ Ctl-'\ Fue,r..ce I -:r;. t;lM 'a. -/J(,tc/,flJ tU tl. p.~ . 

.. , nave read RSA I S-8 and hereby rn-ear or affirm that the foregoi ng information is true and compleLe to the best of my knowledge 
a bel ' f.'' 

R A 15-8:9 Pena ft) . f\n)' person who knowingl:r fai ls to comply ,, ith the provisions of this chapter or f...nowingly tiles a false report 
shall be guilty of a misdemeanor. 
Return to: Secretaf) ofSta1e·s Office, 107 '\orth \1ain Street. tale House Room :!04. Concord. :-..H 03301 

5/ 19 




